Book of the month Life, death and decisions in neonatal practice
Writing in 1990 about withdrawal of life support in babies, the paediatrician Malcolm Chiswickl warned against biased impressions of prognosis, and concluded with four questions that a sick baby's carers should ask themselves: 'Am I being driven by despair? Am I being unduly influenced by the external appearance of the baby? Would I think differently if the parents had been beside the cot every day? Are my predictions about outcome based on current scientific knowledge?' The authors of a new work on the subject do not fall short of this standard of wisdom.
Life, Death and Decisions2 is based on a study conducted by Hazel McHaffie and Peter Fowlie in six Scottish neonatal units. Their descriptive survey included interviews of doctors and nurses at all professional levels. The first fifteen chapters deal with every imaginable aspect of a field of work that is among the most stressful to which the caring professions subject themselves; the sixteenth and last contains the authors' recommendations for good practice, beginning with a statement typical of their commitment:
The care of infants from whom aggressive treatment is being withdrawn should be as highly valued as the management of infants receiving intensive care.
The other trenchant recommendations reflect the subject matter of some of the foregoing chapters communication; team effort; staffing and resources; timing of events; continuity and consistency; management of specific cases; support; education.
When, as here, every facet of an ethical issue comes under the microscope, repetition is inevitable; again and again, we are reminded of vital matters such as teamwork, sensitivity in communication, areas of responsibility, timing, and emotional support. But the text is leavened with the moving comments and recollections of parents and professionals, and with enlightening quotations from other authorities: ' We have no master key which will fit all cases of moral decision' George Eliot 'The most pressing issues of our time . . . are not matters of engineering but of human values' WA Silverman, 'Prognostic uncertainty is a fundamental characteristic of neonatology'-AL Rostain Although technological accomplishments can give ethics the slip for a while, sooner or later they will meet up and settle accounts JJ Piccione McHaffie and Fowlie are not only well-read and thoughtful; they are also sympathetic to the great pressure to which all involved are subjected. They do not avoid discussion of attitudes to, for example, medical domination of decision making, with the related nurse-in-the-middle problem; or of the expression or suppression of grief by doctors and nurses; they know well the need for and often the lack of support 'Staff who are cared for provide the best kind of service'. They grasp the nettle of involving parents in decisions about the continuation or withdrawal of treatment, but can offer no easy solutions. There is discussion, not surprisingly, of fears of litigation, of the need for changes in the law for a 'medical futility Bill'.
Who will benefit from reading Life, Death and Decisions? Outsiders, including non-professionals, will gain a moving insight into the work done in hospital departments at the leading edge of technology, where matters of life and death daily trouble staff at all levels of experience. Neonatal nurses and doctors will find in this study much to confirm them in their ways of working, together with ideas for change in practice worth consideration. Managers will be usefully reminded of the importance of adequate staffing, equipment and space in neonatal units. A key sentence runs as follows:
Where communication is open and honest, where team members feel free to participate in decision making, and where senior people who make the final decision are sensitive to others' feelings, are good communicators, and are held in high regard by the rest of the team, there is a greater chance that those who have reservations about the decision will nevertheless feel that an appropriate course of action has been chosen.
McHaffie and Fowlie declare, with justification, that their study 'moves the professional community one step further towards a compassionate response to dilemmas which involve some of life's most vulnerable people'. Basil Lee 31 Fairdale Gardens, London SW15 6JW, England
